
JUDICIAL SPEAKERS’ BUREAU REQUEST 
FORM 

 
Organization:________________________________ 
 
Type of 
Organization:________________________________ 
 
CONTACT 
 Name:__________________________________________________ 
 
Address:________________________________________________ 
 
Telephone Number:_______________________________________ 
 
REQUEST: 
Dates: (please list three options if possible)   1)_________________   
 
2)_______________                        3)__________________________ 
 
Place:___________________________________________________ 
 
Time:___________________________________________________ 
 
Nature of the occasion and audience size:_____________________ 
 
 
Amount of time for presentation:____________________________ 
 
Topic desired____   _______________________________________ 
 
Specific Speaker requested_________________________________ 
 
Deadline for decision:_____________________________________ 
 
Judicial Speakers’ Bureau Telephone: (401) 247-9043 or (401) 255-3396 
c/o Dyana Koelsch               Fax: (401) 222-8632 
Director of Public Information  Email: dkoelsch@courts.state.ri.us 
Rhode Island Supreme Court 
250 Benefit Street 
Providence, RI  02903 


